THE DIVISION OF HEALTH OF MISSOURI -
15631

. 30 .
> [| HLED MAY 24 1958  STANDARD CERTIFICATE OF DEATH State Fite No.. -
!a,m;.. NO. RES. DIST, NO. /5/? PRIMARY REG. 0IST. N0.Z& Pde | Repicirar's No, _..1_'8....8..6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatizstion: realdencs before
' a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON aduimlon),
b. CITY (If cutcide corpurate limita, wrdte RURAL and give bio) ‘CS:I_ALE:‘!GEH SF) c. Cg;( . d 15 Resldence withln timits n:_

township] in ] plarce & elty of incorporated town?

TOWN  KANSAS CITY & e TOWN  EANSAS CITY &N

d. I'-}l#).ls.. NAME OF (I not in bospital or institutlon, glve strect address or Iyutlon) ASDTDRFEESTS {If tunul, give location) 7 5 DD

INSTITUTION 1,200 Rast 53 TERR, : '\ L1200 Bast 53 TERR, 3
3 I:r;lECEASED

ME OF a. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day)  (Yean)

(Topeor Print) __ MARY | JANE TAYLOR oeAM ) 28 55

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| IF UNDER 1 TEAR | [ UNDER 4 nbx.
- . . WIDOWED, DIVORCED (8pecify) last birthday} |Months| Days | Hours | Min,
Female | White | TWidowed . a- |L/7/1870 . |
o USON, OECUPATON on | .1 OF BUSESS O I | 1 BIRTOACE ot e v e | P GLEP VAT
Homemaker Home Grove Dale, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
J» Davidson . Hattie (Unknown) George Taylor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (If yea, give war or dates of sorvice)} NO.
No none Mrs. Fred Bowera-4200 E., 53 Terr.-K.C,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICHTION INTERVAL BETWEEN

DISES ] - ~ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION ,
line far {a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(B') &1 g

“*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditione, if any, girtng DUE TO (b)
aa heard failure, asthenia, | rite to the above cause (a) sating
the underlying cause last

ec, It meane the dis- " ' ' . ) .
care, infury, or complica- DUE TO (¢
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS v/!)
Conditions contributing to the death but not 4 j,
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - . i .
YES D ND.@;
<
2la. ACCIDENT 21b. PLACE OF INJURY (s.g..inorebewr | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

DE - ome, [arm, Iaotory, streat, ofice bldg..et0.)

SUICK
HOMI

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE|

21g. TIME (Month) (Day) (Year) (Hour

INJURY WORK AT WORK
2. ] hereby certify thal I allended the deceased from , 18 , lo . 19 , that I last saw the deceased
alive on and that death occurred at m., from the causes and on the dale slated above.

LAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

A——

“T.I-Hw
L+

25. FUNERAL DIRECTOR' SSIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Yop @55 REG"{’J‘IJ/W realdoll Mellody-McGilley-Eylar-Kansas City, Mo.

(i.iumd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

A Y , Student Embalmer No.........

'

working under my personal supervision.. ;

Student ... i - Sigﬂed-ﬁﬁ-—ﬂw---g---w

Zignature of Student Embalmer
Licensed Embalmer No..f‘.‘.."!.\.‘

P. 0. adaress M. C. Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If +his body is not embalmed fact should be so stated above.




